pt. Health,
.+ & Weifare
5. Public
1lth Service

1949.

Doctor, coroner, etc. must use only standard nemenciature in item 18. No symptoms will be listed. All

dizeazes in Part | must be cosvally related.

-]

Y

ar requlra
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

FILED DEG 37 1957 A

STATE FII._E NUMBER

3076 .

(Fes, na. or unkngien) (S yes. give war or dates of serviee)

no 492-28-349

Registration Distriet No. ... Primary Registration District No, .=t Registrar's No. 21‘_3..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residenje before
. COUNTY a. STATE b. COUNTY admizsion}
N Vernon Missouri Vernon
b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY . Insida Limits
OR OoR
Town  Nevada Yosg NoD towmi  Nevada L /5 roA(es g NoD
<. Eglé.é_l_{:«l:llj%gF (1f ROT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give lo:unon) Rsidc on Farm
wstituTion Nevada HBospital|l day aoDREss 6283 W. Cherry YesO Mol
3. NAME OF First Middle Last 4. DATE Munth Day Yeor F;l?
DICLASED oF »
(Type or print) Amelia Bauer oeatw  December 13, 19
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hIF UNDER 28 HRS.
/ e col MARRIED ] NEVER MaARRiED (] I Tosf birthday) M.,.m.] Towe | Hours | Stin,
Female White o i owvorcen [ OCt, 4, 1885 72
“F10a. USUAL OCCUPATION (Give kind of otk done |100. KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (City and iatc or country) / 12. CITIZEN OF WHAT COUNTRY T
durm muﬂ of working life, coen if retired)
ady Drygoods Illinois U.S.4A.
13, FATHER‘S NAME T 14. MOTHER'S MAIDEN NAME
Albert Klewiep Amelia Lange .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

vAdaline Klewien Nevagia,'Mo..

‘|18, CAUSE OF DEATH [Enter only one cause per line for (2), (D), and ()]
PART |. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditions, if eny,

ﬁ E L ;C-JA

INTERVAL BETWEEN

' ONSZAND DEATH

DUE TO {b
o which pgave rfisg fo o ®
above caugze ()
stating the under-

lying  cause lasl. DUE TQ (¢)

X NN

1z

©-d~+  _PART [L QTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(a). /¢ 13, -;Ag‘sp sg;régv

-

S 4 260 | ves [ wo (B 2~

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part'Tor Part 1 of item 18.) ’

g [} O |

= | ®c. TIME OF  Hour  Month, Day, Yeor

'] INJURY © a.m. ', [

E p.m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF IRIURY (¢, ¢., in or chout Aome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, street, office bldg., efc.}
WORK AT WORK

21. 7 attendod the d o Irom 4,- 7'— 9 y , ta /

-/3~57

Deoath occurred at

and last saw "h'" alive on L&:L?:.ﬂ?__

m on the date stated above; and ta the beat of my knowledgs. from the causes stated.

20. SIGNATURE ( Degree or title) - T 1225, ADDRESS: - 22c, DATE SIGNED
o8t dM A, M % 2743 7
23a. :;JR::L. CRE"IT!?N). 235. DATE ?Jc NAME OF CEMETERY OR CREMATORY ~| 23d. LOCATION {City, town. or county) {State)
MOVAL (-Specify .
BUTT &Y 128-15-57 Deepwood Cemetery Yi{asouri

ADDRESS

bruu RAL DIRE ) R
L3 . ¢

25. DATE RECD, BY LOCAL REG.

[2-24-57

{Licensed Embalmer’s 5tatement on Reverse Sido)

leﬂ’un S SIGNA"ZI




¥ .
. . - - AN
L B .
B A : ' Q,QS'
s, v A s e ek % STATEMENT BY LICENSEDEMBALMER

L3 [ T A an
B -
"-working under my personal supervision,.

Student........ooooirooii e i Signed.....
Signature of Student Enbalmer

- 5 -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in, lns OWN HAN’DWRITING. (F
\ —«-; to.comply with the above’ constttutes grounds for revocation of llcgnse) B R
' If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng " '

_If this body is not embalmed, fact should be so stated above. - - o

+

1}



